
APPLICATION DATA SHEET 



Application number: : 


10/537 455 


Filing Date : : 




Application Type: : 


3 71 National Pntrv 


Subject Matter: : 


Tit il itv 


SuQQested classification* * 




Suoaested Grout) Art Uni t • • 




CD-ROM or CD-R? • • 


INUllC 


Nuniber of CD c\\ c?lc<=? • • 




Number of copies of CDs : : 




Sequence submission? : : 


No 


Computer Readable Form (CRF) ? : : 




Number of copies of CRF:: 




Title: : 


METHODS FOR DIAGNOSIS 
AND PROGNOSIS OF 
CANCER 


Attornev Docket Number* • • 




Recruest for Earlv Publ irah i nn^ • • 




Recruest for Non-Publication'? • • 


No 

XN 


Sucraested Drawina Fiaurp • * 


_1_ 


Total Drawina Sheets • • 


a 

\j 


Small Entity? : : 


Yes 


Latin name : : 




Variety denomination name:: 




Petition included? : : 


No 


Petition Type:: 
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Licensed US Govt Aoenrv • - 


INaUlUllal lIlbClLUUcS OI 

Health (NTH) 


Contract or Grant Numbers:: 


R01CA37393 


Secrecy Order in Parent App.?:: 




APPLICANT INFORMATION 



Applicant Authority Type: : 


Inventor 


Primary Citizenship Country: : 


US 


Status : : 


Full capacity 


Given Name : : 


Bruce 


Middle Name : : 




Family Name : : 


Zetter 


Name Suffix: : 




City of Residence:: 


Way land 


State or Province of 
Residence : : 


MA 


Country of Residence: : 


US 


Street of mailing address:: 


41 Grove Street 


City of mailing address:: 


Way land 


State or Province of mailing 
address : : 


MA 


Country of mailing address:: 


US 


Postal or Zip Code of mailing 
address : : 


01778 
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Applicant Authority Type:: 


Inventor 


Primary Citizenship Country: : 


U& CA 


Status : : 


Full capacity 


Given Name : : 


Lloyd 


Middle Name : : 




Family Name : : 


Hutchinson 


Name Suffix: : 




City of Residence:: 


Brooklinc Arl inert on 


State or Province of 
Residence : : 


MA 


Country of Residence:: 


US 


Street of mailing address:: 


69 Fuller Ctrcct 129 Newport 
St 


City of mailing address:: 


Brooklinc Arl inert on 


State or Province of mailing 
address : : 


MA 


Country of mailing address:: 


US 


Postal or Zip Code of mailing 
address : : 


i 

02146 02447 
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Applicant Authority Type: : 


Inventor 


Primary Citizenship Country: : 


€N US 


Status : : 


Full capacity 


Given Name : : 


Lere 


Middle Name : : 




Family Name : : 


Bao 


Name Suffix: : 




City of Residence:: 


Newton — Maynard 


State or Province of 
Residence : : 


MA 


Country of Residence: : 


US 


Street of mailing address:: 


145 Day Street 8 Carriaae 
Lane 


City of mailing address:: 


Newton Maynard 


State or Province of mailing 
address : : 


MA 


Country of mailing address:: 


US 


Postal or Zip Code of mailing 
address : : 


024GG 017 54 
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CORRESPONDENCE INFORMATION 



Correspondence Customer 
Number: : 


50828 


Name : : 


David S. Resnick 

NIXON PEABODY LLP j 


Street of mailing address:: 


100 Summer Street 


City of mailing address:: 


Boston 


State or Province of 
mailing address:: 


MA 


Country of mailing 
address : : 


US 


Postal or Zip Code of 
mailing address:: 


02110-2131 


Phone number: : 


(617) 345-1000, X6057 


Fax number: : 


(617) 345-1300 


E-Mail address:: 


dresnick@nixonpeabody . com 



REPRESENTATIVE INFORMATION 



Representative Customer 




Number : : 


50828 


OR 
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Representative 
Designation: : 


Reai st rat ion 
Number : : 


Dpr^r-poprif -s f -J Trp Mamp . . 
ivv^^/ ±. c oc.ii ua J. vc im d l lie > ■ 


Attorney of Record 


30, 628 


Ronald I Ei cipnefpin 


Attorney of Record 


34,235 


David S. Resnick 


Agent 


47, 150 


Nicole L.M. Valtz 


Agent 


L0207 


Leena H. Karttunen 


Attorney 


30, 727 


Michael L. Goldman 



DOMESTIC PRIORITY INFORMATION 



Application: : 


Continuity 
Type : : 


Parent 

Application: : 


Parent 
Filing 
Date : : 


This application 


National 
Stage of 


PCT/US2 004/00044 7 


01/09/2004 


PCT/US2 004/00044 7 


An 

application 
claiming 
the benefit 
under 3 5 
USC 119(e) 


60/438, 861 


01/09/2003 
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FOREIGN PRIORITY INFORMATION 



Country: : 



Application 
number: : 



Filing 
Date : : 



Priority 
Claimed: : 



ASSIGNEE INFORMATION 


Assignee name:: 


Children's Medical Center 
Corporation 


Street of mailing 
address : : 


55 Shattuck Street 


City of mailing 
address : : 


Boston 


State or Province of 
mailing address:: 


MA 


Country of mailing 
address : : 


US 


Postal or Zip Code of 
mailing address:: 


02115 



Date 



Respectfully submitted, 



David S. Resnick (Reg. No. 34,235) 
NIXON PEABODY LLP 
100 Summer Street 
Boston, MA 02110 
(617) 345-6057 
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